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Introduction

Immigrants detained at the Irwin County Detention Center (ICDC) in Georgia have, for years, suffered 
egregious medical abuse, including invasive and medically unnecessary gynecological procedures 
without consent. Since Immigration and Customs Enforcement (ICE) contracted with ICDC in 2011, 
advocates have consistently raised concerns about the treatment of immigrants at the facility, 
including the lack of adequate medical and mental health care.1 Yet, months after that announcement, 
immigrants were still being detained in inhumane conditions at ICDC, until the last ones were 
transferred to other facilities in early September 2021.2

This report highlights the stories of women who suffered lasting trauma and debilitating physical and 
psychological effects of the medical abuse they endured while detained at ICDC. The abuses they 
suffered were first brought to light in September 2020, when Project South, together with Georgia 
Detention Watch, the Georgia Latino Alliance for Human Rights, and the South Georgia Immigrant Support 
Network, filed a whistleblower complaint with the Department of Homeland Security (DHS), ICE, and ICDC 
detailing the gross disregard for the health and medical well-being of immigrants detained at ICDC.3 The 
complaint, submitted on behalf of immigrants held at ICDC and whistleblower Dawn Wooten, a licensed 
practical nurse at ICDC, publicized multiple accounts of immigrant women subjected to non-consensual, 
medically unnecessary, or invasive gynecological procedures while in detention.4 

Many women detained at ICDC did not understand the invasive medical 
procedures they were subjected to5 and, as a result, suffered not only 
lasting trauma but also debilitating effects of the procedures that they were 
not informed about.6 The complaint prompted more than 170 members of 
Congress to demand an investigation by DHS, which is ongoing.7 In October 
2020, an independent team of medical experts, including board-certified 
obstetricians, reviewed the medical records of multiple women at ICDC 
and found a significant pattern of incorrect diagnoses and failure to secure 
informed consent for medical procedures.8 These abuses occurred despite 
the fact that the doctor who perpetrated them, Dr. Mahendra Amin, had 
already been investigated and prosecuted by the Department of Justice for 
similar abusive behavior, specifically for performing unnecessary medical 
procedures in violation of the False Claims Act.9 

After these women and many others came forward, DHS and ICE retaliated 
by deporting and threatening to deport those who spoke out. These 
actions violate the First Amendment, which guarantees the right to petition 
the government and participate in federal investigations. By detaining these women for months on 
end during a global pandemic, DHS, ICE, and ICDC also failed to protect their health and safety, as 
mandated by the U.S. Constitution, statutes, and regulations. The non-consensual treatment of these 
women also violates fundamental human rights, including the right to informed consent and bodily 
autonomy, which may not be violated under any circumstances. The United States must be held 
accountable for failing to uphold its obligations under both domestic and international law.10 

Many women detained at 
ICDC did not understand the 
invasive medical procedures 
they were subjected to and, 
as a result, suffered not 
only lasting trauma but also 
debilitating effects of the 
procedures that they were 
not informed about.
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On December 21, 2020, Project South, the National Immigration Project of the National Lawyers Guild, 
and several law school clinics and law firms filed a petition for a writ of habeas corpus, a class action 
lawsuit, and a motion for a temporary restraining order in the U.S. District Court for the Middle District 
of Georgia against ICE, the prison corporation LaSalle that operates the Irwin facility, Dr. Amin, the 
former director of DHS, and other officials.11 More than 40 women filed sworn testimony in court 
revealing a relentless pattern of unnecessary and non-consensual medical procedures, including 
invasive transvaginal ultrasounds and Depo-Provera (Depo) birth control shots without consent 
or explanation. The lawsuit described extensive abuses that women had suffered for speaking up 
about Dr. Amin, including placement in solitary confinement, physical assault, and deportation. In 
January 2021, after the filing of this lawsuit and repeated release requests, the last known survivor of 
gynecological abuse at ICDC was released.12 

These reports of medical abuse at ICDC are consistent with a broad pattern 
of human rights abuses at ICDC and numerous other immigration detention 
centers across the country.13 Many detention centers in the United States, 
including ICDC, are run by private, for-profit corporations with a history of 
medical neglect, abuse, and mismanagement. The COVID-19 pandemic has 
exacerbated inhumane conditions at ICDC, exposing immigrants to serious 
physical and mental harm and life-threatening conditions.14 Throughout the 
pandemic, ICDC has consistently failed to implement appropriate safeguards 
to protect those detained, despite DHS expressing concerns about the risks 
to detained immigrants posed by COVID-19.15 Social distancing and effective 
hygiene measures have been impossible for many immigrants detained at 
ICDC, who are often confined in close quarters with shared cafeterias, toilets, 
and showers.16 Records recently obtained through a Freedom of Information 
Act lawsuit reveal oversight failures by ICE at ICDC.17

For years, advocates and government investigators alike have documented serious failures of medical 
staff at ICDC to complete trainings and comply with health and safety standards, including ICE’s 2011 
Performance-Based National Detention Standards.18 At ICDC, they have found unsanitary conditions 
in medical unit cells, inedible food, vermin, and roaches.19 Immigrants have consistently reported 
denials of requests for medical care, long wait times to see medical staff, and a lack of reasonable 
accommodations for individuals who suffer from physical and mental impairments.20 ICDC staff have 
unreasonably delayed much-needed medical treatment for cancer, HIV, diabetes, and high blood 
pressure, among other conditions, and have fabricated medical records and falsely accused detained 
immigrants of overstating their symptoms.21 Some immigrants have faced retaliation for seeking 
medical care, including placement in solitary confinement.22 When medical exams have occurred, 
many immigrants report that such exams are merely cursory and fail to respond to health concerns.23 

In June 2021, Project South, the National Immigration Project of the National Lawyers Guild, and 
Citizens for Responsibility and Ethics in Washington published a report documenting further systemic 
violations found at ICDC.24 These violations include the following: 

• failing to oversee the manner in which doctors were obtaining consent and using language 
translation services;

• failing to offer adequate access to Spanish-speaking medical staff;
• failing to abide by ICE’s standards for medical care in detention and ICE’s policies on vetting 

medical providers;
• failing to appropriately address numerous complaints from the Mexican Consulate and advo-

cates about ICE; and
• failing to provide adequate health care services and living conditions at the facility, and severe-

ly maltreating people detained there.25

These reports of medical 
abuse at ICDC are consistent 
with a broad pattern of 
human rights abuses at 
ICDC and numerous other 
immigration detention 
centers across the country.
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The purpose of this report is to shed light on the individual stories of women who were subjected to 
invasive, medically unnecessary, or non-consensual medical procedures at ICDC. Women subjected 
to this abuse were of varying ages, including as young as 20 years old. They were nationals of over 
25 different countries, including Russia, Senegal, Somalia, India, Bolivia, Cuba, El Salvador, Guatemala, 
and Honduras. Some are from countries that they requested not be identified in order to protect 
their privacy. Those impacted include both women who had recently arrived in the United States and 
women who have been in the United States for years and have children and other family members 
who are U.S. citizens. Many are in the process of seeking immigration relief, including asylum and 
other humanitarian protections as victims of trafficking and crimes in the United States. Many have 
suffered prolonged detention, with some held for months or years. The stories below, based on 
the testimonies of over a dozen women, describe their horrific experiences with Dr. Amin and at 
ICDC, as well as the devastating impact of these experiences on their lives. The report concludes 
with a discussion of how these abuses constitute flagrant violations of rights under U.S. and 
international law. 
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Firsthand  
Testimonies

E (AGE 35, FROM EL SALVADOR)

E is a 35-year-old woman from El Salvador. Prior to being detained, E visited her gynecologist at least 
once a year. She thought she knew what to expect from medical providers. She had also dealt with 
other health concerns, including migraines and kidney problems, and had spent significant time in 
doctors’ offices throughout her life. Her experiences at ICDC were nothing like the medical care she 
had come to know as normal. E was taken with shackles on her hands and feet to her medical visits. 
She was not told whom she would be seeing beforehand—only that she was going to “the doctor.” 
Her experiences with treatment were even more troubling.

One day in March 2020, E began experiencing severe abdominal pain. She was taken to Dr. Amin. 
After she told him about her pain, Dr. Amin instructed her to take off her clothes. He pressed hard 
on her abdomen, sending shooting pains through E’s body. Without asking for permission, Dr. Amin 
began a transvaginal ultrasound on E, keeping the monitor far away from her, which prevented her 
from seeing the screen.

After about one minute of examining her, Dr. Amin announced that E had several cysts on her ovaries 
and would need surgery to remove them. He offered no alternative treatments. E was disturbed that 
he had decided to perform surgery after such a short examination. She had heard and seen horror 
stories in ICDC of women after surgeries with brutal pain and infected wounds, and had seen one 
woman with a sanitary napkin over her abdomen that was yellow and infected. She refused the 
surgery. Dr. Amin gave her shots for the cysts and sent her on her way.

The shots proved far from innocuous. Soon after, E’s abdomen erupted in pain “worse than having 
a baby.” She began bleeding abnormally and spent over a month bleeding and in pain. Even today, 
months after the shots, E still suffers from pain in her abdomen.

When E was called in for a routine check-up with a different medical professional, she learned that 
she was scheduled for surgery. Perplexed, E explained that she had not consented to surgery and 
that she wanted a second opinion, but instead she was referred back to Dr. Amin.

A few days later, E was brought in to see Dr. Amin again. He asked her why she was there given the 
surgery she had scheduled in a few days. E told him that he did not have permission to perform the 
surgery or touch her body. She repeated her request for a second opinion. Aggravated, Dr. Amin 
told her that she was rejecting an important medical treatment. He required her to sign a document 
stating that she had rejected the surgery, and he gave her another document signed by him stating 
that he would send her to a consultant. To E’s surprise, the “consultant” was ICDC’s psychiatrist.

E was brought to the psychiatrist just a few hours after her appointment with Dr. Amin. Because she 
had wanted a second opinion for her abdominal pain, E was confused as to why she was seeing a 
psychiatrist. Immediately, the psychiatrist began discussing the surgery with E, trying to convince 
her to consent to the procedure. E’s concerns over the unsanitary conditions at ICDC and the many 
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women whose surgical wounds became infected in the detention center 
seemed irrelevant to the psychiatrist, who refused to document any of E’s 
complaints about the medical treatment or Dr. Amin.

Months later, E returned to Dr. Amin, only for him to continue recommending 
the surgery and for her to continue refusing. E began to submit requests for 
copies of her medical records. Her multiple requests were ignored, and she 
was deported with no documentation of her medical treatment while at ICDC.

E would like the world to know that “there [were] women in ICDC asking for 
help who have been [there] for years… . No woman or human being should 
suffer mistreatment or fall victim to bad medical procedures.” She is grateful 
to those who have stood up to defend the rights of immigrants, and she hopes that one day all will be 
“treated with dignity and respect.”

N (FROM SOUTH AMERICA)

N, a woman in her late twenties from South America, came to the United States as a child with her 
parents, who were fleeing political persecution. Her parents still live in the United States and are 
lawful permanent residents; her sister is a U.S. citizen. N has three young children, all of whom are U.S. 
citizens. Before N was detained, she was a university student majoring in early childhood education 
and was working as an assistant director at an early childhood education center. She hopes to 
someday open her own early childhood education center.

When N was detained, she had an intrauterine device that she needed 
removed. Her requests to see a doctor were ignored for more than nine 
months. During this time, she experienced discomfort and sharp pains 
because of her intrauterine device. Eventually, N was taken to see Dr. Amin, 
who informed her that she had several cysts on her ovaries, including a large 
one that needed to be drained immediately, through an outpatient procedure. 
(N later found out from other doctors who reviewed her medical record that 
this was not true.) 

N was shackled and transported to the hospital. She was informed that she would be undergoing 
surgery, not an outpatient procedure as Dr. Amin had previously explained. When N asked for more 
time to make the decision and discuss it with her attorney and family, the nurse informed her that if 
the surgery was delayed, her health would be at risk because the cyst could burst. The nurse also 
stated that ICE might not approve the procedure at a later time because they could view N’s initial 
refusal of the surgery as an indication that it was not needed. As a result, N felt coerced into having 
the surgery. 

Before N’s surgery, nobody explained the procedure or offered any alternative treatments. She was 
not even told she would be put under general anesthesia until the nurse came in to administer it. 
N told the nurse that she was allergic to penicillin. The nurse responded that she was glad N had 
mentioned it, as she was about to give her something with penicillin.

After surgery, N woke up shackled to the bed. Her stomach was bandaged and, when she removed 
the bandages, she discovered that her navel had been removed and her stomach was sunken in. 
N learned later that Dr. Amin had performed a dilation and curettage (D&C) in addition to removing 
a cyst. N had not consented to the D&C. She never received any paperwork about the surgery, even 
though she had asked for it beforehand.

Her multiple requests 
were ignored, and she 
was deported with no 
documentation of her medical 
treatment while at ICDC

Her requests to see a doctor 
were ignored for more than 
nine months.

'' 
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N was then sent back to detention. She did not receive proper treatment for her stitches and had 
to clean the incisions herself. She begged to be moved to a bottom bunk so she wouldn’t strain the 
incisions while getting into and out of the top bunk. ICE let her switch, but only for about a month, 
even though her incisions were not yet fully healed. N developed an infection due to the lack of 
adequate care and asked for the antibiotics that she had been prescribed. ICDC staff retaliated 
against her for this request by sending her to a medical room, which limited her ability to interact with 
other women, similar to solitary confinement. N continued to have chronic pelvic pain as a result of 
the surgery.

In addition to the medical abuse described above, N’s detention caused her emotional and financial 
hardship. She had to drop out of college, losing the tuition she had already paid for the semester. She 
also lost her house and her car, and her credit cards went into default. She had to spend one and a 
half years away from her young children. N hopes that policies can be implemented to prevent other 
women from experiencing what she has experienced.

Y (FROM MEXICO) 

Y, a woman in her mid-thirties from Mexico, suffers from post-traumatic stress disorder and has had 
problems with her estrogen levels since having a hysterectomy in 2014. She is a survivor of extreme 
sexual violence. Within the past year, she has also suffered from COVID-19 symptoms. Not long after 
arriving at ICDC, she put in a request for medical assistance because she was having severe hot 
flashes and feeling unusually tired. Y had to wait weeks for an appointment. When she was finally 
taken to see Dr. Amin, he told her to undress and said that he was going to perform a transvaginal 
ultrasound. Y explained that she had had a hysterectomy, but Dr. Amin responded that he performed 
ultrasounds on every female patient and that Y must lie back on the table. He jammed the wand into 
her roughly, causing her excruciating pain. He proceeded to put on a glove and put several fingers 
inside of her vagina. When this happened, Y squirmed and said no repeatedly because it hurt—it felt 
as if Dr. Amin’s fingers were going in too deeply, and they were causing a burning pain. In this moment, 
Y was reminded of her rape and how her bodily autonomy had been ignored in the same way then. At 
the end of the appointment, Dr. Amin prescribed Y a pill called Estrace for six months.

Upon arriving back at the detention center, Y had to take ibuprofen because she was in severe pain. 
It hurt to urinate and wipe herself, and she bled and continued to experience pain for days. Y started 
to take the pills Dr. Amin prescribed, but they provided only minimal relief. When her pills ran out, she 
was told she would have to see Dr. Amin again to get a refill. She did not want to see him but had no 
choice other than to request an appointment. 

When she arrived at Dr. Amin’s office, a nurse who was in the room told 
Y that she had to get a pap smear. After Y undressed and lay down, Dr. Amin 
thrusted the metal clamp inside her vagina. Y was in agony during the entire 
procedure, and after it was over she saw that the clamp he had used was 
covered in blood but no lubrication.

Y experienced intense physical and emotional pain for days after the pap 
smear. The roughness of the procedure made her feel like she was not 
important. She felt sore and had trouble sitting. Her experience with Dr. Amin 
brought back memories of her past physical and sexual abuse. Y continues 
to experience post-traumatic stress symptoms when she remembers what 
happened to her. She says that the horrific treatment she experienced at 
ICDC “stays with [her].”

Y was in agony during the 
entire procedure, and after 
it was over she saw that 
the clamp he had used was 
covered in blood.

'' 
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M (AGE 28, FROM MEXICO)

M, a 28-year-old woman from Mexico, moved to the United States around the age of 11. She joined her 
father, who had received his U.S. residency. M has three children who are U.S. citizens. Before being 
detained, she also had a miscarriage involving twins. 

M arrived at ICDC on June 18, 2020. While at ICDC, she asked for medical care because she had an 
umbilical hernia that was very painful. She also had some vaginal bleeding that she assumed was from 
the stress of detention. ICDC staff sent her to get a CT scan and an ultrasound. They then told her 
that she needed to see an obstetrician-gynecologist. M was confused because she had complained 
only about her hernia and did not think that a hernia had anything to do with a gynecologist. 

M first saw Dr. Amin on August 12, 2020. She told him about her hernia, but he said that he had 
nothing to do with the hernia. He said that since she was there, he would give her a pap smear in 
addition to a transvaginal ultrasound. Dr. Amin was very rough with the ultrasound. M had previously 
received several such ultrasounds during her pregnancies, but the one with Dr. Amin was the most 
painful by far. She felt violated and was in pain for days afterward. Moreover, the pap smear felt like 
sandpaper inside of her. Dr. Amin opened the speculum inside of her very quickly, without explaining 
what he was doing. 

During the visit, Dr. Amin also performed an internal exam with his hand. He pressed down on her 
hernia, which caused her pain. She told him that she had a hernia there, and he said again that he had 
nothing to do with the hernia and that he was just checking her uterus. He then told M that she had 
a cyst. He said that a Depo-Provera shot would dissolve the cyst and that this was the best option 
because the cyst could be cancerous. When M heard the word cancer, she got scared. She had been 
very close with her father, who passed away from cancer, and his death was extremely hard on her. 

M did not understand what the Depo shot was before she got it. She told Dr. Amin that she already 
had a birth control implant, but he said that it did not matter. M tried to tell him about her family’s 
history of heart disease and cancer and tried to ask questions, but she had trouble understanding 
him, and he appeared to be in a rush. The entire visit took about five to ten minutes. 

After the visit, M looked at the papers Dr. Amin gave her. That is when she found out about the side 
effects that can result from a Depo shot, including depression. If Dr. Amin had explained the side 
effects, M would not have gotten the shot because she had struggled with depression and anxiety in 
the past. After the shot, M gained 20 pounds in about a month. Her back ached from the weight gain 
and she had no energy. She felt depressed and anxious. 

M saw Dr. Amin again a few weeks later. He told her that she had an abnormal cyst and needed 
surgery because the cyst could be cancerous. He did not give M any more information. 

Before the surgery, nurses told M that Dr. Amin was going to perform three procedures on her. 
However, M did not understand what the procedures were or any of the terms the nurses were saying. 
When she asked questions about the surgery, the staff said that if she did not have the surgery on 
that exact day, immigration officials might not agree to the surgery in the future. M felt pressured and 
was afraid of having cancer because of what had happened with her father. She felt like she had no 
choice, so she agreed to the surgery. M did not see Dr. Amin before or after the surgery. 

After the surgery, M requested her medical records. Her records showed that Dr. Amin had actually 
performed six procedures, not three. M also bled for some time after her surgery. She never had a 
follow-up appointment with Dr. Amin or any other doctor until several months later, even though she 
kept asking for an appointment because of the pain she was experiencing. 
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M’s lawyers referred her to an independent gynecologist who reviewed 
her medical records. The gynecologist found that Dr. Amin had performed 
unnecessary procedures on M and that certain aspects of them, such as 
using staples to close the incisions, were outside the standard of care. 
Additionally, the independent review found no documentation of informed 
consent. M still does not know exactly what was done to her and is not sure 
she ever will, which has taken a toll on her mental health. 

After the surgery, M felt worse than before. She struggled to use the 
bathroom, suffered from headaches, and was in pain most of the time. She 
was never treated for her hernia. She had trouble sleeping and felt hopeless 
most of the time. Her anxiety and depression also worsened. 

M faced retaliation after speaking to her lawyer and the Federal Bureau of Investigation about her 
surgery. The guards became rude and verbally abusive. They also ignored M’s pleas for medical 
assistance when M was in pain and withheld her prescribed medication. She believes that ICDC 
officials mistreated her because she spoke out. 

K (FROM MEXICO)

K, a woman in her early twenties who was born in Mexico, was brought to the United States at the 
age of eight. The United States is her home and is the only country she knows. K was detained by 
ICE and brought to ICDC in July 2020. K was a new mother, having given birth four months earlier 
to a baby girl, but now, ICE had separated K from her infant daughter. As K put it, “This place ripped 
me apart from my daughter. I am devastated with every passing day that I cannot be with her… . 
Whenever I think about being apart from her, I start to cry and sometimes I weep.”

A month after her arrival, K sought medical attention because she had missed her six-week 
postpartum check-up and had pain in her lower stomach. Two months after requesting medical care, 
a medical appointment with Dr. Amin was scheduled. ICDC staff transported K to Dr. Amin’s office 
in handcuffs and ankle cuffs and with a chain around her waist. K was told to get undressed, with 
a guard from ICDC watching her every move. She wanted a pap smear, but Dr. Amin conducted a 
transvaginal ultrasound instead. K noted that he barely acknowledged her or explained what he was 
doing, even though he was conducting an invasive procedure.

Without looking at her, Dr. Amin told K that she had a cyst and would need a Depo-Provera shot. He 
did not explain what the shot was, and it was clear to K that she didn’t have a choice to refuse the 
shot. Dr. Amin also told K that if the cyst did not dissolve in four weeks, she would have to undergo 
surgery. He left the room, and the guard handcuffed K again. A nurse returned shortly thereafter to 
administer the Depo shot. The nurse made K sign a form while K remained handcuffed. With cuffs on, 
K could not sign the form or read it properly. No one explained the contents of the form. 

On her way back from the appointment, K learned that Depo-Provera was a form of birth control. 
She had never been on birth control, and she feared the side effects that could result. After receiving 
the shot, K suffered from intense mood swings and gained a lot of weight. Today, she feels stressed 
and depressed, and her period has been irregular. The side effects from the Depo shot have further 
exacerbated K’s feelings of hopelessness. K notes that being at ICDC has been the worst thing that 
has happened to her.

M still does not know exactly 
what was done to her and 
is not sure she ever will, 
which has taken a toll on her 
mental health. 

'' 
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T (AGE 49, FROM RUSSIA)

T, a 49-year-old woman from Russia, attempted to access medical care for 
a range of concerns—including heart and kidney pain, breathing issues, and 
concerns about her thyroid—while detained at ICDC. Despite not speaking 
much English, she was not provided an interpreter during most of her visits 
with ICDC medical staff. She was thus often confused about her condition, 
the diagnoses and treatments that were proposed, and the medications 
prescribed. 

In August 2020, T was handcuffed and transported to an appointment 
with Dr. Amin without explanation. The doctor performed a transvaginal 
ultrasound and a very painful pelvic exam. T recalls that the doctor failed to 
explain anything about the examinations and did not show her the picture 
from the ultrasound. T was not provided an interpreter. The doctor informed 
T that she needed surgery but did not explain why. Even without an interpreter, T was able to 
communicate that she did not want surgery. She was then transported back to the facility, but she did 
not receive paperwork regarding her appointment or her diagnosis. 

T’s second encounter with Dr. Amin was just as confusing and traumatizing as the first, and again 
T was not adequately informed about her condition. The doctor conducted a pap smear, but there 
was no interpreter to explain why or what was happening. Dr. Amin prescribed T both topical and oral 
medicine, but ICDC never provided her with the prescribed pills.

T’s third encounter with Dr. Amin left her even more confused and concerned about her condition. Dr. 
Amin conducted another transvaginal ultrasound and again informed T that 
she would need surgery. Once again, T was not provided an interpreter and 
Dr. Amin communicated primarily with the nurse, not T. She understood from 
Dr. Amin’s hand gestures that she would go to sleep for the operation, but 
T shook her head to indicate that she did not want the surgery. The next 
day at ICDC, a nurse urged T to sign a paper. T was again not provided with 
an interpreter, and she did not understand what the paper said. She later 
learned that the paper was to verify that she was refusing treatment.

While she was detained at ICDC for almost a year, T was terrified that her 
life was at risk because she did not know what was wrong with her body 
and because her family had a history of cancer. T repeatedly asked for her 
medical records and exam results, but did not receive them. When she finally 
obtained some records, they were incomplete and did not answer any of her 
questions or medical concerns. 

M (AGE 21, FROM GUATEMALA)

M, a 21-year-old woman from Guatemala, was detained at ICDC for almost ten months. Her time at 
the detention center was characterized by fear due to various harrowing medical appointments while 
there, navigating COVID-19, and recent diagnoses of gastritis and diabetes.

In July 2020, M was scheduled for a gynecological appointment to have a pap smear and ultrasound 
with Dr. Amin. M’s last check-up was in November 2019 in Ciudad Juárez, Mexico, before coming to 
the United States. During this last appointment, the doctor had said that everything was fine. M was 
thus expecting her new appointment to be a normal check-up to ensure that everything was okay.

T recalls that the doctor  
failed to explain anything 
about the examinations and 
did not show her the picture 
from the ultrasound. T was 
not provided an interpreter.

T repeatedly asked for her 
medical records and exam 
results, but did not receive 
them. When she finally 
obtained some records, they 
were incomplete and did not 
answer any of her questions 
or medical concerns. 
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When the doctor appeared, he was not wearing a mask despite COVID-19 regulations. He inserted 
an ultrasound wand inside M quickly and roughly and took it out with a similar lack of care, which 
hurt her. He seemed to be in a rush, had no patience, and explained none of his actions to M. After 
finishing the ultrasound, he told M that both of her ovaries were full of cysts. There were three women 
from the clinic staff in the room who spoke both English and Spanish and translated.

When Dr. Amin told M that she had cysts, he did not show her the screen. M knew that she was 
supposed to see the screen because her doctor in Mexico would show it to her. M asked how it was 
possible that she had so many cysts, since back in Mexico the doctor had found everything to be 
okay. Dr. Amin did not say anything, instead he scheduled a follow-up appointment for two weeks 
later. At the follow-up appointment, Dr. Amin insisted on a biopsy and scheduled it for August 21. 

M felt scared during her appointments with the doctor and felt that neither he nor the women serving 
as interpreters could be trusted. The women were clinic employees who seemed to be assistants 
of Dr. Amin, and the way they spoke to M made her feel uneasy. M did not want to have a biopsy 
because she had seen and heard of other women in the detention center who got biopsies from the 
same doctor and developed infected wounds as a result. On August 21, when M was called to see the 
doctor for her biopsy, she refused the procedure and was scheduled for another appointment. On 
September 14, when she was again scheduled for the biopsy, she refused again. Because of the poor 
treatment by Dr. Amin and the terrifying stories of other women, M never went back to the clinic. 

M is psychologically damaged from the medical mistreatment she experienced at ICDC—not only 
by Dr. Amin but also by nurses who refused to give her the prescribed medicine for her diagnosed 
gastritis—as well as by the facility’s lack of cleanliness. In the face of these life-threatening conditions 
and fear-inducing situations, M wants the world to know what she and others have suffered. She 
wants justice. And most importantly, she wants them to close ICDC.

A (FROM MEXICO)

A, a woman from Mexico, often served as an interpreter and translator for other detained women at 
ICDC, given her knowledge of English. Along with her own experiences, she has suffered through vivid 
retellings of many other women’s stories.

In August 2020, A requested medical treatment. ICDC refused to act on her request for a month. 
Finally, after weeks of waiting, A was handcuffed and taken to see a doctor. Three other women, also 
in handcuffs, were taken with her.

A was taken to a procedure room. Soon, Dr. Amin entered, accompanied by 
a guard and a woman who worked with the doctor. Dr. Amin did not greet 
A, speak to A, or inform her of what would happen during the appointment. 
He did not ask A what brought her in for an appointment. Instead, without 
warning, he simply inserted an instrument into her body without lubrication. 
A immediately complained of pain, but Dr. Amin ignored her.

After what she thought was a pap smear, A asked Dr. Amin if she had a 
venereal disease, because that was the reason why she had originally 
requested to see him. He said no, and instead told her that she had a cyst on 
her ovary that required birth control pills to treat. The doctor never showed 
A the ultrasound or any other proof of the cyst. The entire appointment 
lasted five minutes.

A was upset and in shock. She did not know what a cyst was, and Dr. Amin 
did not give her any information. His insertion of the instrument without lubrication left A with lingering 

Dr. Amin did not greet A, speak to A, 
or inform her of what would happen 
during the appointment. He did 
not ask A what brought her in for 
an appointment. Instead, without 
warning, he simply inserted an 
instrument into her body without 
lubrication. A immediately complained 
of pain, but Dr. Amin ignored her.
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pain. A later learned that another woman who was taken with her that day 
was also told that she had a cyst.

A never received the birth control. Just a few days after her appointment, 
Dr. Amin’s misconduct was reported on the news. Nervous and worried, 
A refused any further treatment regarding the cysts.

Due to continued pain, in October 2020 A was taken to see a different 
gynecologist. This new doctor was very professional and told A that she 
did not have a cyst. The doctor warned A that her persistent dry skin could 
be a sign of diabetes. Given that diabetes is a known risk factor for severe 
COVID-19 disease, A worried about the possible complications that could 
arise should she be infected with COVID-19 while in detention. She requested 
bloodwork to test for diabetes but did not receive an appointment. Instead, 
she was forced to worry about potentially undiagnosed and uncontrolled 
diabetes, as well as what might happen should she contract COVID-19. 
Meanwhile, A continued to experience pain from Dr. Amin’s procedure on a 
daily basis, mostly at night.

A describes ICDC as a prison where every day felt like torture. In her words, 
'We’re all the same…humans. We need justice and freedom.' 

K (AGE 34, FROM HONDURAS)

K, a 34-year-old woman from Honduras, repeatedly requested a medical 
appointment at ICDC to address issues with her menstruation cycle, but her 
requests were ignored for months. When she finally received an appointment, 
officials took K from her cell at about 3 a.m. and locked her in a room for 
hours. K did not know where she was going but was eventually brought to Dr. 
Amin’s office.

When K entered the office, Dr. Amin did not introduce himself or say anything 
to her. Without explaining the procedure, he grabbed an instrument and 
inserted it into her vagina. He then informed K that she had several cysts 
on her ovary, but did not show her the screen. K told him that she was not 
experiencing pain in her ovaries; he responded that she should have been in 
pain because of the cysts. Dr. Amin then told K that she would need an injection to remove the cysts.

Dr. Amin did not explain what the injection was. A translator in the room told K that the injection would 
help regulate her menstruation and would also “help [her] with the cysts.” K asked for birth control 
pills instead, but Dr. Amin denied her that choice because she “could forget to take it or something.” 
K was unaware of whether she got a contraceptive injection, and she did not know how many months 
the injection would last. Dr. Amin told K that if the cysts did not disappear, she would have to return in 
three weeks.

After the visit, K “felt pain like childbirth.” She felt like her “ovary was rotting from the inside.” In the 
coming weeks, the news about Dr. Amin broke. K never returned for a second appointment.

K’s medical records do not say anything about cysts. She never received any results from her visit 
with Dr. Amin.

Throughout K’s time at ICDC, officials repeatedly ignored her medical issues. For example, when 
K notified officials that her teeth were hurting, it was not until about six months later, after her 

The doctor never showed A 
the ultrasound or any other 
proof of the cyst. The entire 
appointment lasted five 
minutes.

'We’re all the same . . . 
humans. We need justice 
and freedom.'

When she finally received an 
appointment, officials took K 
from her cell at about 3 a.m. 
and locked her in a room 
for hours. 
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repeated requests, that officials took her to a dentist. The dentist removed six molars, even though 
K thought they would remove only two or three. There was no translator in the room. After the 
procedure, K was bleeding heavily and in intense pain. Officials did not give her anything to suppress 
the bleeding or any medicine for the pain. As K put it, officials “don’t care what pain you have. They 
don’t give you anything to help you… . I could have died of bleeding or an infection.”

Additionally, K suffered from chronic headaches. She felt like her veins were going to burst. Officials 
did not believe her; they refused to take her to a doctor or give her any pain medication. Moreover, 
K has had asthma since she was a baby, but she did not receive any treatment for that condition, 
either.

As K put it, the detention center is “like a mental hospital… . I have heard people screaming, asking for 
help. Men and women. There is no attention, they abandon us. It is terrible.”

K is committed to sharing her story with the world and says, “Under no circumstances can we 
keep silent.” She has suffered immensely from being detained at ICDC, isolated from the world and 
separated from her children, whom she says are “the most sacred thing God has given me.” She asks 
that the people reading this do something for the mothers who were locked up at ICDC suffering 
mistreatment: “It’s not right that we’re in… a prison without seeing the light of day.”

L (AGE 41, FROM BOLIVIA)

L a 41-year-old woman born in Bolivia, was detained at ICDC in March 2020. Before arriving there, 
L received surgery while in federal custody in Alexandria, Virginia, to remove fibroids from her uterus. 
Her doctor had given L the option of removing the fibroids or having her uterus removed; L chose 
the former.

Shortly after the surgery, L was transferred to ICE custody. While in ICE custody, L was denied pain 
medicine and was unable to see a gynecologist for her follow-up visit after the surgery. She was 
transferred to several different detention centers by ICE and repeatedly asked to see a gynecologist 
but was transferred to ICDC before she was able to.

After L arrived at ICDC, she was provided two weeks’ worth of Tylenol by a friendly nurse. A few 
weeks later, she was scheduled for an appointment with Dr. Amin. Upon L’s arrival, a nurse drew blood 
and L was introduced to Dr. Amin. Dr. Amin performed a transvaginal ultrasound and proceeded to 
roughly insert his fingers into her vagina. He did not answer L’s questions or address the pain L felt 
during the procedure. After Dr. Amin left the room, the nurse returned with several shots, which she 
administered to L’s lower back and shoulder. The nurse told her that the shots were for treating her 
pain, but she was not told what exactly they were. 

Upon returning to ICDC, she felt feverish, experienced bad cramps, and suffered from diarrhea. 
Her discomfort persisted for several months, interrupting her sleep at night due to the pain. When 
L returned to the nurse, the nurse informed her that she had received a Depo-Provera shot. L was 
distraught; she had never consented to any hormonal birth control. L refused the hormone pills 
offered to her at the appointment with the nurse.

L’s second appointment with Dr. Amin happened several weeks later. She confronted him about the 
shots she had received, but Dr. Amin became defensive and responded that he was trying to help 
her. After conducting another ultrasound, Dr. Amin informed L that her fibroids were still present. He 
told her that he would administer another Depo shot, but L refused. Dr. Amin angrily left the room and 
ended the appointment.
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At L’s third appointment with Dr. Amin, she wanted to address an infection on her scar from her 
surgery in Alexandria and confronted Dr. Amin again about the pain she felt after receiving the shots 
from her first appointment. Dr. Amin got upset and told L that the shots did not cause her infection. 
He conducted another ultrasound and left the room.

Dr. Amin came back with a nurse and informed L that he needed to remove her entire uterus because 
she had a tumor the size of a coconut. L was upset and asked Dr. Amin why his advice contradicted 
that of the doctor in Alexandria. Dr. Amin replied that L’s tumor had grown too large and that L should 
not worry about having her uterus removed given her age. She fought Dr. Amin on the issue and asked 
for a second opinion, but ICE failed to provide one. Dr. Amin did not end up performing the surgery.

L’s periods remain abnormal, and she now takes medication for her depression. She feels like the 
doctors she saw tried to cut her into pieces before sending her back to her country. She asks for 
justice and for good health again.

K (FROM EL SALVADOR)

K, a woman in her late twenties from El Salvador, was detained at ICDC from October 2019 to June 
2020. She was transferred to another facility and then deported to El Salvador in August 2020. 

Within two months of arriving at ICDC, K began having irregular menstrual cycles, frequent bleeding, 
and constant cramps that impeded her ability to walk. Numerous women warned her that Dr. Amin 
was unprofessional and did not give his patients adequate care or accurate diagnoses. In one 
instance, Dr. Amin had told K’s friend that she needed a hysterectomy because she had cancer. K’s 
friend became depressed until she had a biopsy, where she discovered that she had only a small 
amount of cancer cells. After she was released from detention, K’s friend beat cancer without having 
to have a hysterectomy. 

Although K was scared to be seen by Dr. Amin because of the stories she had heard, she requested 
an appointment because of how sick she was and how much pain she was in. Her first appointment 
with Dr. Amin was in December 2019. He performed a transvaginal ultrasound and told K that she had 
cysts on her ovaries. She was given a Depo shot, which Dr. Amin said would reduce the cysts and 
would regularize her menstrual cycle. Dr. Amin did not provide much additional explanation. 

After the initial appointment, K made several requests for a follow-up appointment. She was not seen 
by Dr. Amin until February 2020. During her second appointment, Dr. Amin told K that she needed 
to have surgery to remove the cysts from her ovaries. K did not understand the procedure very well. 
In her appointments, K felt that Dr. Amin would rush through explanations and would not allow time 
to answer K’s questions. That same month, K was taken to a clinic near ICDC for her surgery. The 
nurse gave her a form to sign, but she did not know what it said because it was in English. K did not 
understand what the surgery was for, and she was not provided any information in a language that 
she could understand. 

About two to three weeks after her surgery, K asked to see Dr. Amin because there was a putrid 
yellow liquid coming out of her belly button. She saw a nurse, who told her that what she was 
experiencing was normal because of the procedure. The nurse did not help her solve the problem. 
The nurse also told K that her procedure had not been a surgery but a biopsy to detect cancer cells. 

In June 2020, K had another doctor’s appointment, in which she was told that her procedure had in 
fact been a surgery to remove the cysts from her ovaries. Nurses relayed Dr. Amin’s message that 
because K’s surgery had not worked, K needed to have her ovaries and uterus removed because 
they were polycystic. She was told that this would also resolve her problems and pain with her 
menstrual cycle. The nurses also told K that she needed a second Depo shot to help treat the cysts, 
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given that the surgery was unsuccessful. K refused the shot at first and told the nurses that her first 
Depo shot had not worked. However, the nurses insisted on giving K the shot because those were 
the instructions they had been given. After K received the shot, she fell unconscious onto the floor. 
She does not know why that happened, as no one ever explained it to her. After the nurses helped 
her get up from the floor, K was taken back to ICDC. No one checked her blood pressure after she 
fainted. K recalls that she had multiple doctor visits while at ICDC, but her blood pressure was taken 
only twice. K did not end up having the procedure to remove her ovaries and 
uterus before she was transferred out of ICDC. 

K still suffers from a lot of pain during her menstrual cycle, and she still does 
not know what Dr. Amin actually did to her during her procedure. She does 
not have a copy of her medical records and was told that she cannot access 
them unless her attorney requests them. K’s attorney never responded to K’s 
inquiries, so she was unable to obtain her medical records. 

K also experienced and witnessed other medical maltreatments at ICDC. For 
example, her request to see a psychiatrist to help with insomnia and anxiety 
was ignored, and she was able to speak only once to a psychiatrist’s assistant. The assistant asked 
her a lot of questions about suicide and prescribed her medication that made her insomnia worse. 
K witnessed medical abuse that other women suffered too, including a diabetic woman who almost 
died after not receiving treatment and a woman who was close to losing her foot after breaking it and 
not being taken to a hospital.

W (AGE 49, FROM JAMAICA)

W, age 49, is from Jamaica and spent two decades in the United States before being detained by ICE. 
She spent a year and half at ICDC. 

At ICDC, W experienced heavy menstrual bleeding and cramping. She reported these symptoms to 
the nurses at the facility and requested a doctor’s appointment. Two weeks later, she was awoken 
at 5 a.m. and taken to Dr. Amin’s office, shackled around her arms and waist. As she undressed 
in Dr. Amin’s office, an ICE officer stood by with her phone out. Dr. Amin conducted an ultrasound 
and informed W that she had cysts and a tumor on her ovaries. A nurse then gave W a Depo shot 
without asking for her consent. When W asked for more details, Dr. Amin told her that the shot was 
to stop her menstrual cycle and that she had to receive the shot every 90 days. He did not offer any 
treatment for the cysts. Although he prescribed medication for her cramping, W never received it. At 
her second appointment with Dr. Amin, he told W that the tumor had grown to the size of a cantaloupe 
and that she needed surgery because it was cancerous. W asked for more details, but Dr. Amin 
explained that he was not obligated to provide her with access to her medical records. 

A few weeks later, she was awoken at 5 a.m. again and transported to the hospital. Due to her 
untreated hypertension, W was experiencing a loss of vision and weakness at the time. At the 
hospital, staff placed her on an IV and told her that she was going to undergo surgery, but they did not 
respond when she asked what kind of surgery. W does not recollect what happened after that. 

W woke up that night back at ICDC in the medical area. She felt a pulling sensation on her abdomen 
and unbuttoned her uniform to find three bandages. After asking the nurses at ICDC about what 
had happened, they responded that they would consult Dr. Amin’s notes and let her know. Staff 
transported her to the dorm without any pain medication or information about how to treat the 
incisions on her abdomen. Despite being in pain and repeatedly asking for medicine, she did not 
receive any until a week after the surgery. Even then, she was given medication for just one day. She 
then developed a fever and found yellow fluid surrounding the incisions. She wrote to the medical 

She still does not know what 
Dr. Amin actually did to her 
during her procedure
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staff to tell them that she had an infection. Additionally, she requested copies of her medical records, 
which she did not receive until weeks later. 

Eventually, W received antibiotics and had a follow-up visit with Dr. Amin. He told her that she needed 
a hysterectomy because of the tumor and that he could not treat her further until this surgery was 
conducted. After her experience with the first surgery, W refused the hysterectomy. She requested 
a second opinion and a biopsy to confirm that the mass was cancerous, but her request was denied. 
Staff at ICDC informed W that she needed to sign a form indicating her refusal of treatment and 
absolving ICDC of any liability for her health. W declined to sign the form, as she was the one who 
was being refused the care she needed. She felt that she was in a tug of war with the nurses and ICE.

Staff once again took W to Dr. Amin, who insisted that she have the surgery. He stated, “You already 
have kids, so what do you have to worry about?” W responded that he could not make decisions on 
her behalf. She explained that she did not want another surgery given the unsanitary conditions at 
ICDC and her experience after the first surgery. Because W refused the procedure, she was referred 
to a psychiatrist. The psychiatrist pressured her to take medication, which only made her feel worse. 

In retaliation for speaking out about the abuses she suffered at ICDC, ICE put W in isolation. She 
was later isolated to a trailer and was given only limited access to a telephone. While at the trailer, 
W suffered a fall and was unconscious. She was brought to the medical staff 
at ICDC but was not properly treated for her injuries and was never taken 
outside the facility. Due to the lack of treatment, she still suffers from the pain 
endured from the fall. 

It was only after being deported and consulting with other doctors that 
W discovered that her fallopian tubes had been removed and that she could 
not have any more children. 

W believes that ICE deported her in retaliation for speaking out about the 
abuses she experienced at ICDC. Her expedited deportation prevented her 
from exhausting other possibilities for staying in the United States. W felt 
voiceless at ICDC and has since spoken out about the injustices she and 
others experienced. 

P (FROM CAMEROON)

P, a mother in her early thirties from Cameroon who arrived in the United States in 1992, was detained 
at ICDC from about 2017 to 2020. 

A year into her detention, P started to experience intense abdominal pain and irregular menstrual 
cycles. Although numerous other women at ICDC told her not to trust the doctor assigned to the 
detention facility, she was in so much pain that she could not lie down. P requested a pap smear and 
bloodwork. 

During her first appointment, Dr. Amin told her that she had cysts on her ovary. Dr. Amin informed her 
that he would administer Depo shots to treat the cysts. Over the course of nine months, P received 
three Depo shots, one every three months. 

After three Depo shots, Dr. Amin conducted an ultrasound on P and explained that the shots had not 
been effective. He informed her that the cysts had grown and recommended removing them via a 
D&C procedure. P signed a consent form but was not given any details about the procedure.

It was only after being 
deported and consulting 
with other doctors that W 
discovered that her fallopian 
tubes had been removed and 
that she could not have any 
more children.
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In August 2019, ICE officers took P to Irwin County Hospital. Hospital staff 
gave her anesthesia, and when she woke up, she was transferred to a 
recovery room for 30 minutes. Staff then wheeled P to the lobby, where Dr. 
Amin revealed that he had removed her right fallopian tube. Dr. Amin then 
told P that she would not be able to naturally conceive children. He informed 
her that she had blockages in her fallopian tubes and he had removed them 
based on his medical opinion. P immediately began to sob, overcome by the 
news and the implications for her future. 

Two weeks later, P visited Irwin County Hospital for a follow-up appointment. 
However, Dr. Amin was not present, and P spoke with a woman who claimed 
to be his colleague. Instead of examining P, the woman only asked if P was 
experiencing any pain. She could not explain why Dr. Amin had excised her 
fallopian tube without her consent, but told her that Dr. Amin acted based on 
his medical knowledge. 

P wanted to have more children and was extremely distressed and upset 
in the aftermath of the surgery. She cried often and experienced periods of depression, anger, and 
numbness. A psychiatrist at ICDC prescribed her anxiety medication, anticonvulsant medication, and 
two kinds of antidepressants. 

Seeking answers about what had happened to her, P filed several complaints 
with ICE. Although she spoke with a deportation officer who indicated that he 
would relay her request to another officer, she never received any response 
to her complaints. Additionally, she filed grievances with the medical staff 
at ICDC, who explained that they would forward her complaints to the 
appropriate individual. P has never received any responses from ICE or the 
medical staff and still does not know what happened to her. P feels that 
ICE has taken so much from her life, and she remains committed to finding 
answers to prevent this from happening to other women. 

J (AGE 29, FROM MEXICO) 

J, a 29-year-old woman from Mexico, is the mother of two young girls, both U.S. citizens. She was 
deported to Mexico on September 16, 2020, where she currently resides, while both of her daughters 
remain in the United States. J was detained at ICDC from October 2019 up 
until her deportation. 

During her time at ICDC, J experienced and witnessed mistreatment, 
harassment, and abuse at the hands of ICDC staff. Additionally, she 
experienced escalating sexual harassment and abuse from another detained 
immigrant. Due to her history of sexual abuse, she was terrified of being 
sexually assaulted, so she reported this individual to ICDC guards. However, 
after doing so, she was sent to the medical room, which is used for solitary 
confinement. She spent five days, including Christmas day, in this room, while 
the abuser received no punishment and remained in the company of other 
women. 

J met Dr. Amin in March 2020 after a nurse referred her for treatment due to 
the heavy menstrual cramps she had been experiencing. At her first appointment, Dr. Amin performed 
a transvaginal ultrasound without explanation and without seeking her consent. After he finished, 
he told her that she needed surgery and a birth control shot because she had a cyst. She was not 
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given any explanation about the cyst, whether it was dangerous, or any other 
details about the surgery. She was also not offered any alternative methods 
for either the treatment or the surgery. She was given the shot and bled for 
an entire month afterward. 

After that first appointment, she was brought back regularly for follow-ups 
with Dr. Amin. Each visit made her feel extremely uncomfortable and violated 
given her history as a survivor of sexual assault. Dr. Amin never explained 
what he was doing as he rested one hand on her knee and alternated 
between inserting an ultrasound wand and his fingers inside her vaginal area. 
On several occasions, she was not given any privacy to change back into 
her clothing, with Dr. Amin, the nurses, and even the guards remaining in the 
room as she dressed. At each visit, Dr. Amin would continue to tell her that 
she needed surgery for the cyst. 

In July 2020, J was scheduled for her surgery at Irwin County Hospital. She had been told that the 
surgery was to drain her cyst. However, after a nurse had prepped her for surgery, conducted a 
COVID-19 test, and had her sign some forms that she was not even allowed to read, the guard who 
drove her to the hospital told her that Dr. Amin was going to perform a hysterectomy. At this point, she 
would have been forced to have that hysterectomy if it were not for the fact that her COVID-19 test 
result showed COVID-19 antibodies. She was shocked and afraid about dying from COVID-19. She 
was taken back to ICDC, and the procedure was not performed. None of the other women in her unit 
were informed of her COVID-19 results. 

ICDC staff continued to pressure J to get the surgery even after she reported her experiences with 
Dr. Amin and expressed her resistance to undergoing the procedure. In September 2020, she was 
even taken to see Dr. Amin without warning. He angrily questioned her about her refusal to get the 
surgery. Immediately after this appointment, she was taken to the intake area, where an officer began 
to interrogate her aggressively regarding a whistleblower report on medical abuses at ICDC, and 
J admitted that she had told a lawyer about her own experiences at the center. The officer seemed 
upset and told her that she was going to get deported. 

Within 24 hours after this incident, J was deported to Mexico as retaliation for speaking out about the 
abuses at ICDC. J was shocked and she cried for the entire trip because she would be far away from 
her daughters. She wants to actively speak out about her experiences at ICDC and cooperate with 
the authorities to prevent what happened to her in detention from happening to other women.

At this point, she would have 
been forced to have that 
hysterectomy if it were not 
for the fact that her COVID-19 
test result showed COVID-19 
antibodies.
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Flagrant Violations of 
Rights at ICDC

The experiences of abuse that these women endured at ICDC must be recognized as violations 
of rights under both domestic and international law. DHS, ICE, and their contractors committed 
constitutional violations and violated multiple statutes and regulations by initiating retaliatory 
deportations, subjecting the women to solitary confinement, and by failing to protect the health and 
safety of the women detained at ICDC, among other rights violations. The medical abuse inflicted 
on these women also violates fundamental human rights, including the right to informed consent, 
bodily autonomy, and the right to be free from torture and cruel, inhuman, or degrading treatment 
or punishment. 

The suffering of detained immigrants in the United States must end, and the United States must be 
held accountable for failing to uphold its obligations under domestic and international law.

VIOLATIONS OF U.S. LAW

The unnecessary and non-consensual medical procedures at ICDC must be recognized as 
unconstitutional and viewed within a larger context of state harm to the bodies of marginalized 
women. At the turn of the twentieth century, the eugenics movement gave rise to state laws that 
authorized the sterilization of women who were deemed “feebleminded.”26 
These laws resulted in more than 60,000 coercive sterilizations,27 a practice 
that was upheld by the U.S. Supreme Court in Buck v. Bell.28 Even after 
the decline of the eugenics movement, forced sterilizations continued to 
affect marginalized populations, including Black, Latinx, and Indigenous 
peoples. About one-third of Puerto Rican mothers were sterilized during the 
1960s, and approximately 25% of Native American women were sterilized 
throughout the 1970s.29 To this day, the Supreme Court has not explicitly held 
that forced or compulsory sterilizations are unconstitutional.30 

In facilitating these non-consensual medical procedures, in retaliating against 
these women for speaking out about the medical abuses at ICDC, and in 
detaining them for months on end during a pandemic, DHS, ICE, and ICDC 
have violated their basic rights under U.S. law.

DHS, ICE, and ICDC initiated retaliatory deportations of women detained at 
ICDC who spoke out against the medical abuse that they suffered or witnessed, 
violating the women’s First Amendment rights.
The women who attempted to raise awareness about the conditions at ICDC to ICE staff and the 
media were targeted for interrogations, solitary confinement, and forced deportations.31 One of 
the women targeted for deportation for speaking out about her experience was Wendy Dowe.32 
Additionally, immediately after Project South, the Georgia Latino Alliance for Human Rights, Georgia 
Detention Watch, and the South Georgia Immigrant Support Network filed the whistleblower 

In facilitating these non-consensual 
medical procedures, in retaliating 
against these women for speaking 
out about the medical abuses at ICDC, 
and in detaining them for months on 
end during a pandemic, DHS, ICE, and 
ICDC have violated their basic rights 
under U.S. law.
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complaint that included Ms. Wooten’s disclosures, officers at ICDC demanded that the women 
detained at ICDC reveal the source of information in the complaint.33 One of the women whom the 
guards targeted for questioning and deportation after the complaint’s filing was Jaromy Floriano 
Navarro.34

By subjecting women to solitary confinement, deportation, and the threat of deportation because 
they have spoken out or indicated their intent to speak out against medical abuse at ICDC, ICE 
violated the right to free speech and the right to petition enshrined in the First Amendment. The 
women detained at ICDC have a constitutionally protected right to “petition the government for a 
redress of grievances.”35 These women also have the right to participate in federal investigations and 
seek redress for harms that ICE and its employees and contractors, including officials at ICDC and Dr. 
Amin, have committed. Their speech pertains to matters of critical public concern and should thus be 
afforded the highest level of protection under the First Amendment.36

The First Amendment protects against retaliation for constitutionally protected speech.37 
Deportation—whether threatened or real—triggers these fundamental First Amendment protections. 
The U.S. Supreme Court has emphasized that “deportation is a particularly severe penalty.”38 As a 
result, courts have recognized that the act of removing someone from the United States to silence 
them and prevent them from speaking out constitutes retaliation in violation of the First Amendment.39

DHS, ICE, and ICDC failed to protect the health and safety of women detained 
at ICDC, therefore violating the women’s Fifth Amendment rights.
The U.S. government has the duty to protect the health and safety of women in detention. The 
U.S. Supreme Court has explained that “when the State takes a person into its custody and holds 
him there against his will, the Constitution imposes upon it a corresponding duty to assume some 
responsibility for his safety and general well-being.”40 As a result, the government must provide those 
in its custody with “food, clothing, shelter, medical care, and reasonable safety.”41 Failure to provide 
immigrants detained at ICDC with basic necessities, including adequate medical care, violated due 
process.42

The Supreme Court has explicitly recognized that the risk of contracting a communicable disease 
may constitute such an “unsafe, life-threatening condition” that threatens “reasonable safety.”43 The 
U.S. Constitution affords women held in civil immigration detention at ICDC fundamental due process 
protections under the Fifth Amendment44 and prohibits their punishment.45 A condition of confinement 
in civil detention violates the Constitution where, as with the women at ICDC, “it imposes some harm… 
that significantly exceeds or is independent of the inherent discomforts of confinement and is not 
reasonably related to a legitimate governmental objective or is excessive in relation to the legitimate 
governmental objective.”46

In the case of the immigrants detained at ICDC, ICE jeopardized their health and safety. COVID-19 
poses a serious risk for those in detention. ICDC has typically housed people in very close quarters, 
making social distancing and the recommended hygiene measures effectively impossible. Many 
rooms—where beds are mere feet apart from each other—housed dozens of people, and toilets and 
showers are shared. People eat together in shared cafeterias, use the same phones, and regularly 
congregate in common areas of their housing units.47

As noted in a report by Project South and Penn State Law’s Center for Immigrants’ Rights Clinic, the 
DHS Office of Inspector General has itself documented “moldy infection-riddled bathrooms” that are 
“consistently dirty” at ICDC.48 Requests for medical attention at ICDC are met with punishment, such 
as placement in solitary confinement.49 One man at ICDC reported that a guard told him that “medical 
staff would only take [him] to the hospital if they [saw him] dying.”50 Others at ICDC have expressed 
concern that people are powerless during medical crises, because the facility does not have a system 
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to alert guards of medical emergencies.51 An inspection at ICDC in 2017 found that its medical unit 
cells were so dirty that “floors needed to be mopped, walls wiped down, toilets cleaned, and trash and 
refuse removed.”52 Just last year, in March 2020, the DHS Office of Detention Oversight compliance 
report for ICDC described patient examination tables in the medical room as “torn beyond repair” and 
“cabinets, drawers, and doors… broken and held together with tape.”53 During a global pandemic when 
cleaning and disinfecting was crucial to saving lives, DHS found that “cleaning and decontamination 
[was] impossible” in ICDC’s medical room where immigrants were treated.54 

The risk of COVID-19 spreading in detention centers is well known to DHS, 
ICE, and ICDC. As early as February 25, 2020, Dr. Scott Allen and Dr. Josiah 
Rich, medical experts for DHS, voiced to DHS their concerns about the 
specific risk to detained immigrants as a result of COVID-19. They warned of 
the danger of a rapid spread of COVID-19 in immigration detention facilities. 
In a subsequent letter to Congress, the two doctors recommended that “[m]
inimally, DHS should consider releasing all detainees in high risk medical 
groups such as older people and those with chronic diseases” and concluded 
that acting immediately “will save lives not of only those detained, but also 
detention staff and their families, and the community-at-large.”55 John 
Sandweg, a former acting director of ICE, has written publicly about the need 
to release certain detained immigrants because ICE detention centers “are 
extremely susceptible to outbreaks of infectious diseases” and “preventing 
the virus from being introduced into these facilities is impossible.”56 

As of May 4, 2021, more than 396,000 people in state and federal 
correctional facilities had tested positive for COVID-19.57 In immigration 
detention centers in Georgia alone, at least four detained individuals have 
died of COVID-19.58 ICDC had officially reported 71 cases of COVID-19 among 
detained immigrants by early May 2021.59 At least two guards and one 
medical staff member at ICDC have died of COVID-19.60

Project South sent a letter to Georgia congressional delegates, ICE, and the DHS Office of Civil 
Rights and Civil Liberties detailing the deadly combination of unsanitary living conditions and lack 
of adequate medical care at Georgia immigrant detention centers during the COVID-19 pandemic 
and urged the release of all detained immigrants.61 The Georgia Latino Alliance for Human Rights 
also sent a letter to ICE requesting the immediate release of detained immigrants at the Stewart 
Detention Center.62 In addition, Georgia Detention Watch and partners led a call-in campaign urging 
elected officials to help release detained immigrants.63 Numerous federal lawsuits against immigration 
detention centers across the country have made similar demands.64 ICDC in particular is located 
far from appropriate health care facilities that could treat patients with COVID-19, and the facility’s 
unhygienic conditions risk widespread exposure during the pandemic and further exacerbate already 
inhumane conditions.65 

Even in the absence of COVID-19, civil detention is an extraordinary form of government restraint and 
must be carefully limited under the Fifth Amendment Due Process Clause.66 Moreover, due process 
prohibits ICE and ICDC’s deliberate indifference to a substantial risk of serious harm that amounts 
to cruel and unusual punishment under the Eighth Amendment.67 The Eighth Amendment requires 
that “inmates be furnished with the basic human needs, one of which is ‘reasonable safety.’”68 Denial 
or delay in access to needed medical care and the infliction of non-consensual medical procedures 
both violate these core constitutional rights.69 By detaining these immigrants during the COVID-19 
pandemic and ignoring reports of inhumane medical mistreatment, DHS, ICE, and ICDC are in 
violation of the Fifth and Eighth Amendments.

Just last year, in March 2020, the 
DHS Office of Detention Oversight 
compliance report for ICDC described 
patient examination tables in the 
medical room as “torn beyond repair” 
and “cabinets, drawers, and doors 
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when cleaning and disinfecting was 
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“cleaning and decontamination [was] 
impossible” in ICDC’s medical room 
where immigrants were treated.
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DHS, ICE, and ICDC violated statute and regulations by deporting and threaten-
ing to deport women who intended to testify in federal investigations regarding 
the abuse at ICDC.
The Immigration and Nationality Act and federal regulations prohibit the departure of any immigrant 
from the United States “if his departure would be prejudicial to the interests of the United States.”70 
That includes, inter alia, any immigrant “who is needed in the United States in connection with any 
[government] investigation… , whether national, state, or local.”71 In addition, ICE itself has a policy 
against removing individuals “in the midst of a legitimate effort to protect their civil rights or civil 
liberties.”72

By deporting and threatening to deport women who have spoken out against abuses occurring at 
ICDC and against Dr. Amin, as well as women who have indicated their intent to testify in federal 
investigations, DHS and ICE have violated the Immigration and Nationality Act, ICE’s own policy, and, 
as a result, the Administrative Procedure Act.73 The Supreme Court has made clear that agencies are 
required to follow their own policies,74 and the Administrative Procedure Act provides that a “person 
suffering legal wrong because of agency action, or adversely affected or aggrieved by agency action 
within the meaning of a relevant statute, is entitled to judicial review thereof.”75

In addition, DHS, ICE, and ICDC violated Section 504 of the Rehabilitation Act, which prohibits federal 
agencies and those receiving federal financial assistance from discriminating against individuals 
with disabilities.76 DHS regulations implementing the Rehabilitation Act mandate that “[n]o qualified 
individual with a disability in the United States, shall, by reason of his or her disability, be excluded 
from participation in, be denied benefits of, or otherwise be subjected to discrimination under any 
program or activity conducted by the Department.”77 

Many of the women detained at ICDC had underlying medical conditions, including mental health 
illnesses, which qualify as disabilities under the Rehabilitation Act.78 Many of these conditions were 
a direct result of the abuses they suffered at the hands of Dr. Amin. Yet these women were excluded 
from participating in or denied the benefits of the services, programs, and activities within ICDC by 
reason of their disabilities, in violation of the Rehabilitation Act.

Furthermore, DHS, ICE, and ICDC violated language-access regulations under Title VI of the Civil 
Rights Act of 1964, which requires recipients of funding from the federal government to take 
reasonable steps to make their programs and services accessible to individuals with limited English 
proficiency.79 As described above, the immigrants detained at ICDC were consistently denied access 
to interpreters when receiving medical care, which effectively denied them access to necessary 
medical services while in ICE custody.

VIOLATIONS OF INTERNATIONAL LAW

DHS, ICE, and their employees and contractors at ICDC have violated the 
basic human rights of immigrants detained at ICDC. The invasive and non-
consensual medical procedures described above are recognized as grave 
violations of human rights under international law,80 including in various 
treaties ratified by the United States.81 The medical abuses disclosed by 
women detained at ICDC are clear examples of the failure of the United 
States to uphold its international law obligations. In addition to violating 
binding treaties, such as the International Covenant on Civil and Political 
Rights (ICCPR), the Convention against Torture and Other Cruel, Inhuman or 
Degrading Treatment or Punishment (CAT), and the International Convention 

DHS, ICE, and their 
employees and contractors at 
ICDC have violated the basic 
human rights of immigrants 
detained at ICDC. 
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on the Elimination of All Forms of Racial Discrimination (CERD), these heinous practices also violate 
numerous other international82 and regional instruments.83 

Multiple actors at both the domestic and international levels have voiced concern about these 
egregious rights violations. The Inter-American Commission on Human Rights, for example, has 
expressed alarm over the allegations of non-consensual medical procedures at ICDC, describing such 
practices as “serious violation[s] of the reproductive and sexual rights of the women concerned.”84 
On April 21, 2021, the Penn Law Transnational Legal Clinic and Project South submitted a “request for 
a thematic hearing at the 180th Period of Sessions of the Commission, addressing persistent human 
rights violations inherent in immigrant detention… as exemplified by the egregious rights violations 
committed against women detained at the Irwin County Detention Center in Georgia.”85 The request 
was granted, and a thematic hearing on the human rights situation of migrants and detention centers 
in the United States took place on June 28, 2021.86 

At this hearing, members of the Commission recognized that the abuses at ICDC and in immigration 
detention centers across the United States “amount to torture, as well as cruel and inhuman 
treatment,” and that “survivors of such treatment, and the family members of those who do not 
survive, are entitled to reparations.”87 In response, U.S. officials promised investigations and policy 
reforms but did not speak about dismantling the immigration detention system as a whole or about 
severing ties with the private prison corporations that run many immigration detention centers.88

During the hearing, Sarah Paoletti, who directs the Penn Law Transnational Legal Clinic, noted the 
United States’ “persistent failure to respect and ensure the rights of immigrants it holds in private 
corporations,” which has “directly contributed to the rights abuses at Irwin.”89 Azadeh Shahshahani, 
the legal and policy director of Project South, called for the women who suffered medical abuse to 
“receive redress for the harm that they suffered.”90 She also called for “[t]he U.S. government, as 
well as the private prison corporations running these prisons, [to] be held accountable.”91 Moreover, 
Wendy Dowe—who had been detained at and deported from ICDC—spoke at the hearing about 
her experiences at the facility, noting, “Up until this day I’m suffering from that heartache that I went 
through… . I’m suffering from medical,… physical, mental abuse and I’m still going through it, and all I’m 
asking [is] for this to stop.”92

Following a congressional letter to the United Nations calling for a thorough, impartial, and 
transparent investigation of ICDC by the Office of the United Nations High Commissioner for Human 
Rights,93 the Special Procedures of the Human Rights Council issued an urgent communication to 
the United States expressing serious concern about the “medical abuses by government-contracted 
doctors, including medically unnecessary gynecological procedures performed on migrant women 
without their full informed consent in the Irwin County Detention Center.”94 This communication in 
January 2021 urged the United States “to conduct prompt, thorough, independent and impartial 
investigations” into the allegations of medical and human rights abuses at ICDC to “ensure access to 
the mechanisms of justice for victims of these violations… [and] to just and effective remedies for the 
harm they have suffered.”95 

The Right to Liberty and Security
The non-consensual medical procedures reported by the women detained at ICDC violate “the 
right to liberty and security of person.”96 Under Article 9 of the ICCPR, the right to liberty concerns 
“freedom from confinement of the body”97 and cannot be deprived “except on such grounds and in 
accordance with such procedure as are established by law.”98 Both involuntary hospitalization and 
further restrictions on a person who is already detained have been recognized as deprivations of 
liberty.99 Thus, the non-consensual medical procedures performed on women at ICDC represent a 
violation of the right to liberty under the ICCPR.
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 The right to security under Article 9 encompasses the rights to “freedom from injury to the body 
and the mind” and to “bodily and mental integrity.”100 These rights must be guaranteed regardless 
of whether the individual is detained.101 To ensure the right to security, state parties must “protect 
individuals from foreseeable threats to life or bodily integrity proceeding from any governmental or 
private actors.”102 The right to be free from non-consensual medical procedures is central to the right 
to control one’s body. Invasive gynecological procedures are grave injuries to both the body and the 
mind.103 Failure to protect the fundamental right to bodily integrity of the women at ICDC is therefore a 
manifest violation of Article 9 of the ICCPR.

The Special Procedures of the Human Rights Council’s urgent communication to the United States 
specifically noted that “the heightened duty of care of States to take necessary measures to protect 
the lives and bodily integrity of individuals deprived of their liberty by the State also extends to 
individuals held in private incarceration facilities operating pursuant to an authorization by the State, 
such as ICDC and other immigration-related detention facilities run by private companies.”104

The Right to a Family and Children
The Universal Declaration of Human Rights and the ICCPR expressly protect the family as a 
“fundamental group unit of society” and “the right of men and women of marriageable age to marry 
and to found a family.”105 The right to found a family guarantees the ability to procreate and live 
together.106 To protect this right, state parties to the ICCPR, including the United States, cannot 
adopt family planning policies that are “discriminatory or compulsory.”107 Relatedly, Article 16 of the 
Convention on the Elimination of All Forms of Discrimination against Women requires states to take all 
appropriate measures to ensure women’s equal right to “decide freely and responsibly on the number 
and spacing of their children.”108 Medical procedures that impede a woman’s ability to have children—
such as the non-consensual procedures that Dr. Amin ordered—directly interfere with these rights, 
and the United States must be held accountable for these violations.

The Right to Information
The ICCPR also guarantees that everyone shall have the “freedom to seek, receive and impart 
information and ideas of all kinds.”109 This provision protects the general right of access to information 
held by public bodies.110 Each individual also has the right to ascertain which public authorities or 
private individuals may control their personal files and the right to access those files, including their 
medical records.111

ICE and its employees and contractors consistently denied the women at ICDC the right to access 
pertinent information relating to their health. As the stories above illustrate, many women asked 
to see their medical records multiple times but were denied access by ICDC staff. This inability to 
access medical information—along with the non-consensual treatment by Dr. Amin and other staff, 
medical personnel’s failure to adequately explain procedures, and the facility’s failure to provide 
necessary interpreters—precluded the women from obtaining information and providing informed 
consent, in direct violation of the rights guaranteed under the Universal Declaration of Human Rights 
and the ICCPR.

The Right to Be Treated with Dignity and Humanity
Non-consensual, invasive medical procedures directly contravene the Universal Declaration of Human 
Rights, including the principles that “[a]ll human beings are born free and equal in dignity and rights” 
and that every person is entitled to the rights and freedoms set forth in the Declaration without 
discrimination.112 The ICCPR builds on this core principle and explains that “[a]ll persons deprived 
of their liberty shall be treated with humanity and with respect for the inherent dignity of the human 
person.”113 Under the ICCPR, persons deprived of their liberty under the laws and authority of the 
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state cannot be subjected to “any hardship or constraint other than that resulting from the deprivation 
of liberty.”114

By failing to ensure the fair and just treatment of women at ICDC, the United States has violated 
their right to be treated with humanity and respect for their inherent dignity. Indeed, non-consensual 
medical treatment constitutes an egregious violation of a woman’s dignity, and humane treatment 
requires, at a minimum, respect for autonomy and physical integrity. As discussed above, these non-
consensual medical procedures are part of a broader pattern of rights violations at ICDC, including 
the failure to provide adequate medical resources and access to information. All of these failures 
directly violate women’s rights under the Universal Declaration of Human Rights and the ICCPR.

The Right to Be Free from Torture and Cruel, Inhuman, or Degrading Treatment 
or Punishment
Both the ICCPR and CAT protect the right to be free from torture and cruel, inhuman, or degrading 
treatment or punishment. Under Article 7 of the ICCPR, “[n]o one shall be subjected to torture or to 
cruel, inhuman or degrading treatment or punishment.”115 The purpose of this article is to “protect 
both the dignity and the physical and mental integrity of the individual.”116 Under the ICCPR, individuals 
in detention must be given special protection from torture and cruel treatment.117 State parties 
implementing Article 7 must take measures to prevent and punish acts of torture, as well as cruel, 
inhuman, and degrading treatment —simply criminalizing these acts is not enough.118

CAT includes similar provisions prohibiting torture and cruel, inhuman, or degrading treatment. 
Defining torture as “any act by which severe pain or suffering, whether physical or mental, is 
intentionally inflicted on a person… when such pain or suffering is inflicted by or at the instigation of 
or with the consent or acquiescence of a public official or other person acting in an official capacity,” 
CAT states that no circumstances may be invoked to justify acts of torture.119 Under CAT, state 
parties, including the United States, are obligated to take necessary measures to prevent acts of 
torture, such as those inflicted on the women at ICDC.120

The former United Nations Special Rapporteur on Torture, Juan E. Méndez, concluded in 2013 that 
“medical care that causes severe suffering for no justifiable reason can be considered cruel, inhuman 
or degrading treatment or punishment, and if there is State involvement and specific intent, it is 
torture.”121

The Right to Be Free from Discrimination with regard to Health
The medical treatment of women at ICDC constitutes a violation of CERD, which requires state 
parties to eliminate racial discrimination and promote understanding among all races. Under Article 
5, states must “guarantee the right of everyone, without distinction as to race, colour, or national or 
ethnic origin, to equality before the law.”122 Notably, Article 5 explicitly calls for equal enjoyment of the 
right to public health and medical care.123 More broadly, the right to health is protected under treaties 
such as the ICESCR124 and the Convention on the Elimination of All Forms of Discrimination against 
Women.125

The Committee on Economic, Social and Cultural Rights, the monitoring body of the ICESCR, has 
clarified that the right to health is not simply the right to be healthy—it includes “the right to control 
one’s health and body, including sexual and reproductive freedom,”126 and the right to be free 
from non-consensual medical procedures.127 Similarly, in A.S. v. Hungary,128 the Committee on the 
Elimination of Discrimination against Women held that the state must guarantee health services that 
are acceptable to women.129 According to the Committee, such services must ensure that a woman 
gives her fully informed consent to medical procedures.130
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The testimonies of the women detained at ICDC demonstrate that the U.S. government and its 
employees and contractors systematically denied access to health and medical care at ICDC. In 
almost all of the cases, government-contracted officials repeatedly gave women materially false 
medical information and subjected them to non-consensual procedures under coercion. Furthermore, 
the pattern of non-consensual medical treatment reveals the systemic failure of the U.S. government 
to ensure that immigrants detained receive adequate and effective medical care. These horrific 
practices were inflicted primarily on women from countries that are majority non-white and thus 
constitute discrimination on the basis of race and national origin.
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Conclusion and 
Recommendations

In the wake of the filing of the whistleblower complaint, ICE has deported 
and attempted to deport multiple women who have shared their stories of 
medical abuse at ICDC.131 According to one woman, ICE lifted a hold on her 
deportation merely hours after she came forward with her experiences.132 
These acts of retaliation reflect ICE’s attempts to silence women who have 
shared their stories.

An independent, thorough, and transparent investigation is necessary 
to provide remedies and redress to the countless immigrants and family 
members who have suffered at the hands of ICE and the private prison corporations that have 
profited from their detention and abuse. The U.S. government must take all necessary measures to 
end the abuse, investigate the ICE officers and contractors who ignored or were complicit in such 
abuse, and provide full redress and reparations to those who have suffered in ICE custody at ICDC 
and immigrant detention centers across the country. 

The survivors of these horrific conditions and abuse deserve justice and assurances that not one 
more person will be subjected to such treatment. Despite the announcement in May to end the ICE 
contract with ICDC, people continued to be transferred into the facility and endured abuses there for 
months.133 Some individuals even heard the guards say that the closure of ICDC was just a rumor and 
that the newspapers were lying.134 

Non-consensual and medically unnecessary procedures are serious human 
rights violations that cannot be justified on any grounds. These women must 
be given the opportunity to be heard as they share some of the most traumatic 
and painful experiences of their lives. These women’s stories must not be 
forgotten.

RECOMMENDATIONS TO THE BIDEN ADMINISTRATION

• Return to the United States women who were deported from ICDC in retaliation for 
speaking out, and reunite them with their families.

• Facilitate U visas, motions to reopen, and other immigration relief for women who have 
participated in the investigation of these complaints.

• Issue a statement that recognizes the persistent medical neglect and rights abuses endured 
by immigrants held at ICDC and other immigrant detention centers in Georgia and across 
the United States. 

• Dismantle the immigrant detention system in its entirety and eliminate ICE. In the interim, 
establish a robust oversight system for immigration detention facilities across the country 
and stop ICE from contracting with private, for-profit detention centers.

According to one woman, ICE lifted  
a hold on her deportation merely 
hours after she came forward with her 
experiences.

These women’s stories must 
not be forgotten.
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RECOMMENDATIONS TO CONGRESS

• Provide reparations to all immigrants who suffered human rights abuses at ICDC.

• Conduct a thorough investigation into all medical contracts between ICE and medical 
facilities to identify, expose, and stop medical neglect and human rights abuses at immigrant 
detention centers.

• Conduct a thorough investigation into retaliatory actions taken by ICE in response to the 
allegations made by immigrant women at ICDC.

• Ensure accountability not only for the medical personnel who specifically engaged in 
non-consensual gynecological procedures but for all those who failed in their oversight 
duties to ensure proper medical care for those held under their authority and jurisdiction.

• Demand the suspension of deportation procedures for all those who have raised complaints 
about medical mistreatment and abuse at ICDC, and call for women who have been 
deported in retaliation from ICDC to be returned to the United States. 

• Defund and abolish ICE and the immigrant detention system, and in the interim: 

 » Hold ICE accountable for not complying with its own performance standards.
 » Conduct meaningful oversight of both ICE and privately owned detention facilities, 

including by:

 ° making frequent site visits and communicating with detained immigrants;
 ° passing legislation ensuring that members of Congress not be denied access to 

immigration detention facilities;
 ° increasing funding for DHS Office of Inspector General reviews of detention 

facilities; and
 ° mandating that medical care in ICE facilities or facilities that contract with ICE  

undergo supervision by an independent medical oversight board.

RECOMMENDATIONS TO ICE

• Immediately release all detained immigrants, especially those who have serious medical 
conditions.

• Establish comprehensive vetting and oversight procedures for medical providers who treat 
detained immigrants and for government contractors at detention facilities.

• Conduct an immediate internal review of all medical providers currently being used by 
detention facilities, examining and responding to all grievances filed by detained immigrants 
related to medical care.

• Hold medical practitioners accountable for systemic violations and inhumane treatment of 
immigrants in detention.

• Ensure that detained immigrants have access to qualified interpreters and bilingual medical 
staff at all times when receiving medical care.

• Establish a more effective and timely procedure for detained immigrants seeking medical 
attention.

• Develop a more robust set of standards and oversight system for both ICE and privately 
owned facilities.

• Ensure that all facility contracts incorporate ICE’s 2011 Performance-Based National 
Detention Standards, the highest set of detention performance standards.

• Implement policies that will hold contract facilities accountable for not complying with ICE 
standards.



PAGE 28

VIOLENCE & VIOLATION: Medical Abuse of Immigrants Detained at the Irwin County Detention Center

• Terminate contracts with facilities that do not meet performance standards.

• Establish a grievance process that is accessible to detained immigrants, and ensure that 
detained immigrants do not face retaliation by detention center guards or staff as a result of 
filing grievances.

• Conduct thorough investigations into any claims of retaliation filed by detained immigrants, 
and terminate detention center staff involved in retaliatory activities.

• Guarantee patients’ access to medical records.

RECOMMENDATIONS TO MEDICAL PROFESSIONALS

• Ensure that patients have access to qualified interpreters at all times when receiving 
medical care.

• Explain alternative treatment options to detained immigrants to make sure that informed 
medical decisions are made.

• Provide detained immigrants with appropriate referrals to medical specialists and second 
opinions when health concerns require specialized care.

• Provide detained immigrants with an appointment summary, along with documents listing 
any treatments or prescriptions.

• Improve patient access to medical records by providing detained immigrants with office 
contact information and delivering copies of medical records to detained immigrants upon 
request. 

• Refuse to provide treatment if these measures have not been met or if the patient has not 
been informed adequately or has not consented to the procedures.
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